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NEPHROPEXY IN A CASE OF CHRONIC NEPHRITIS. 

By J. Norman Henry, M.D., 

OF PHILADELPHIA. 

J. S., aged twenty-four years, laborer. 

Family History. Father living and well. Mother died of “ consump¬ 
tion of the stomach.” Two uncles died of Bright’s disease. 

Past History. Had usual diseases of childhood. Acute inflammatory 
rheumatism five years ago, which disabled him for one year. Has not 
had a second attack. Had typhoid fever four years ago. Had “ some 
fever ” in Philippine Islands which kept recurring at frequent intervals 
during his stay there (malaria ?). Uses alcohol steadily, but not to 
excess. Denies any venereal infection. 

Present Trouble. About two months ago, face, abdomen, arms, and 
legs began to swell. Became very short of breath. About six weeks 
ago began to have trouble with vision, things appearing blurred, and 
being unable to read. Has had a good deal of headache. Had some 
nausea and vomiting. Appetite has been good. Bowels move two or 
three times a day. Urine has lately increased in amount (patient getting 
up two or three times during night to urinate), and is of a pale yellow 
color. Skin has become paler. (Edema has decreased somewhat lately. 
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Physical Examination. Temperature, 98.4°; respiration, 28 ; pulse, 
80, of fair force and volume. A well-nourished young man, of anaemic 
appearance. Skin and mucous membranes pale. Tongue moist and 
clean. Face puffy. Considerable oedema of legs and thighs. Penis 
moderately cedematous, scrotum markedly so. Arms and trunk slightly 
oedematous. Lungs: slight impairment at right base. Breath sounds 
everywhere faint, but especially so at right base. Heart: dulness third 
rib, right border of sternum, four inches to left. Apex in fourth in¬ 
terspace nipple line. Faintly palpable apex-beat. Sounds about 
normal. Aortic second sound markedly accentuated. Liver: dulness 
in midclavicular line extends from fifth rib to costal margin. Abdomen : 
flat, soft, no dulness in flanks. Urine : opaque, pale yellow, slight floc- 
culent sediment, acid, 1009, no sugar, large quantity of albumin, many 
hyaline and granular casts and epithelial cells, some leucocytes and red 
blood cells, degenerated cells (granules on casts and degenerated cells 
stain black with osmic acid). 

Ophthalmoscopic Examination by Dr. Harlan. Extensive white 
patches of degeneration involving macula lutea in both eyes. Several 
punctate hemorrhages in right eye. Says vision is poorer than on 
admission. Cannot read at all, and cannot recognize objects or persons 
at a distance of more than one or two yards. Seems slightly more 
oedematous. 

Examination of twenty-four hours’ specimen of urine (1725 c.c.) ; 
urea, 1 per cent, or 171 grammes; albumin, 0.3 per cent. 

May 31st. Complaining of considerable headache this morning. 
Perspires freely in hot-air baths, and until this morning had felt some¬ 
what benefited by them. 

June 5th. Has had a good deal of pain in eyes past few days. 
Vision is no better. In other respects patient says he feels much better. 
(Edema is considerably less marked than on admission. Blood: erythro¬ 
cytes, 3,723,000 ; leucocytes, 11,800 ; hcemoglobin, 63 per cent. 

8th. Examination of twenty-four hours’ specimen of urine (3.300 
c.c.) : urea, 1 per cent, or 33 grammes; albumin, 0 275 per cent. 

20th. Examination of twenty-four hours’ specimen of urine (2950 
c.c.): specific gravity, 1006; urea, 32.45 grammes; albumin, 0.3 per 
cent. 

Examination of Eye-grounds by Dr. Harlan. No new hemorrhages 
in right eye, and some of the old ones have been absorbed. Typical 
stellate appearance of macula. Large white patches of degeneration. 
In left eye there are a very few fresh hemorrhages, a number of large 
white patches, and decided changes in macula, which has typical splashed 
appearance. 

August 6th. Operation by Dr. Gibbon. Left kidney was very large 
and very adherent to its fatty capsule, which was separated from it with 
difficulty. It was impossible to withdraw this kidney through the wound. 
Each pole, however, could be drawn into view, and with little difficulty the 
capsule was removed on both sides nearly as far as the pelvis. This kidney 
was not only large, but mottled and quite friable. The right kidney was 
not so large, but presented the same appearance. The fatty capsule here 
was also quite adherent, but the kidney was freed and withdrawn without 
much difficuly, and its capsule entirely removed and left rolled up near 
the pelvis. There was considerable oozing from the kidney surface, so 
that an iodoform drain was necessary. The time required for the opera- 
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tion on the left kidney, not including the closure of the wound, was 
fifteen minutes ; that on the right, thirteen minutes. The entire opera¬ 
tion, including the application of the dressing, was fifty-five minutes. 
Ether anaesthesia. 

7th. Has had considerable pain, mostly in abdomen. Severe pain in 
back on slightest exertion. Wound is draining freely, some odor of 
urine. 

8th. Urine: cloudy, pale yellow, acid, 1010, albumin, large quantity, 
no sugar, leucocytes, large amount of phosphates, and pale, granular, and 
waxy casts. Sleeps a great deal and wakens with a cry of pain. Bowels 
are very difficult to move. 

12th. Passing good quantity of urine—sixty-seven ounces. Still 
growing more sleepy. Agonizing pain on motion. Given small amount 
of chloroform, and packing removed by Dr. Gibbon ; fresh packing re¬ 
inserted. Had some blood in bowel movements. Still urinary smell to 
bowel movements, and in the discharges from the wounds. Urine 
(total quantity examined, 770 e.c.): albumin, 3.465 grammes (Esbach 
method). 

Hth. During night pulse became full. Apex-beat very forcible. 
Had some twitching of face. Typically ursemic this morning. Breath 
is urinous, tongue dry and coated. Respirations full, deep, and noisy. 
Bled about twenty-two ounces and later given hot-pack, after which he 
perspired freely, but without improved condition. Urine (twenty-four 
hours’ specimen, 740 c.c.): cloudy, dirty amber, white flocculent sediment, 
no sugar, amorphous urates, and excess of leucocytes, red blood 
corpuscles, epithelium, few hyaline and pale granular casts. Urea, 1.3 
per cent, or 9.62 grammes; albumin, 0.8 per cent, or 5.92 grammes. Un¬ 
conscious. Died 10.15 p. m. The temperature in this case was prac¬ 
tically normal throughout the entire illness, with the exception that on 
August 6th, after the operation, it rose gradually, reaching 101 p on 
August 8th and then gradually declining, being 99° on August 14th. As 
death occurred it again rose to 101.8° F. 

Post-mortem (a complete one not allowed). Wounds were opened 
after death, and the following noted: The kidneys together weigh 820 
gm. and measure 11x6x3 cm. Both are exactly similar. Except that 
on their removal from the body the capsule of the left was found to 
have been two-thirds stripped, while that of the right is only stripped over 
an area of 3 cm. on its posterior edge. On further stripping this kidney the 
capsule is found to strip with difficulty, leaving an extremely pale, yel¬ 
lowish-white surface. The stellate veins are very little marked, thereby 
contrasting with the portion which was already stripped, where they are 
quite prominent. 

On Section. The kidneys are of a pale, yellowish-white color. The 
cortex averages 4 mm. in thickness, the glomeruli appearing as white 
spots. The strise of the cortex are not visible. It has rather a granu¬ 
lar, flaked look. The pelvis contains a fair amount of fat. Calices 
apparently normal. 


The case just reported was one which in every respect seemed suitable 
for the operation recently devised by Edebohls for the cure of Bright’s 
disease. The patient was young, still strong, and the expectation of 
life was some six months or a year, as far as could be judged. The 
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operation, however, failed to be of use and unquestionably hastened 
death, the result of pain, exhaustion, and disturbance of the kidney. 

The pain was very great after the operation. In fact, I have never 
seen anyone suffer as much as this patient did. 

Following the operation there was a marked falling off in the amount 
of urine as well as in the amount of urea secreted. Edebohls claims 
that improvement cannot be looked for until at least ten days after 
operation—the patient in this instance lived but eight. 

The reason for failure of the operation to give benefit in this case 
may possibly be found in the contradictory statements contained in Dr. 
Gibbon’s notes and in those at the post-mortem. Dr. Gibbon stripped 
the capsule back in both kidneys as far as the pelvis and left them 
inverted in the manner prescribed by Edebohls, expecting that they 
would contract and shrivel up. On the post-mortem table, however, but 
a comparatively small area of kidney surface was denuded in both 
kidneys, and the capsule was found adherent where Dr. Gibbon had 
stripped it away. There was no statement in the post-mortem notes 
whether or not any new vessels had formed and passed between the sur¬ 
rounding tissue and the kidney. 

It is, of course, out of the question to draw conclusions of much 
value from a single case, and the report is read with a hope of eliciting 
some discussion as to the class of kidney disease best suited for this 
operation, and as to the technique of the operation itself. I was much 
impressed with the gravity of the operation, even in such a favorable 
case as this, in which the suffering was tremendous, and the result a rapid 
death from uraemia. 


ORTHOSTATIC ALBUMINURIA. REPORT OF A CASE . 1 

By Harvey G. Beck, M.D., 

ASSOCIATE PROFESSOR OF CLINICAL MEDICINE, COLLEGE OF PHYSICIANS AND SDRGEONS, 

BALTIMORE. 

The etiology and clinical significance of functional albuminurias are 
not well understood. Within the last year or two several French 
physicians have offered a rational explanation for at least one variety, 
the so-called “ albuminurie orthostatique,” of which the following case 
is an example: 

C. W., male, aged twenty-five years, single, cigarmaker, a native of 
Pennsylvania, complained of severe nervous symptoms and great 
weakness. 


1 Reported at a meeting of the Clinical Section of the Medical and Chirurgical Faculty of 
Maryland, December 12,1902, 



